THE DIVISION OF HEALTH OF MISSOURI

No. 300 _, | 60
1048 HLEU JAN 16 1958  STANDARD CERTIFICATE OF DEATH State File Novorond D et
BLRTH RO, REG. DIST. NO, ZQ 0 PRIMARY REG. DIST. NO-\ﬁzz. Hegistsar's No ‘;A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars uscossed lived. I lostitution: residence befors
a. COUNTY a.__ﬂ'ATE . b. COUNTY Adinbalont.
Dent issouri =~ Revnnlds (Co”
b. CITY (Il outeida corpurste limita, writs RURAL sod give ¢. LENGTH OF c. CITY 4, Ia Redldence within limits of
OR w STAY “wrl
town  rurale Sinkin “T0TREYETl oW Bupker YRR
d. FHclj'lj.Pv_'{\Al\ii-EoORF {If not in hospital or inatitution, give streot address or location) .ASDT[?REE{S (If rursl, give location) . o 7 U’VO
INSTITUTION Bunker - HW 72 Greeley _rt
3 II’QECI\EEE?EFD Ra. (First) b. (Middle} ¢, (Last) 4. Dg}'g (Month) (Day) (Year)
{ Tepe or Print) obert Lee Dobbs DEATH ITan R 1058
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER § YEAR | o UWDER & yas,
mal 3 WIDOWED..DW RCED (pect: = Iast birthday) |Menths{ Days | Hours | Min,
ale white marr Se 65
10a. USUAL OCCUPATION (Giekind of werk { 10b. KIND OF BUSINE.‘SS OR IN- | 11. BIRTHPLACE < s - -
e et | By (it st o Forsen ot O P STLEENOF WHAT
eneral Reynolds Co Mo .S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
John Dobbs Sarah Miner _%ﬂaﬁﬂg&ﬁ:
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.N,er unknown) ‘ {If yes, rive war or dates of service) NO.
) X 489 18 6'5 ﬁ Mrs T eone nﬁhhs_B_u_nk_e:____aL?—_
18, CAUSE OF DEATH MEDICAL CERTIFICATION o INTERVAL BETWEEN

| Enteronly onecsuse 1. DISEASE OR CONDITION _ OMSET AND DEATH
lmem(n)y_(b)_md’; DIRECTLY LEADING TODEATH' () _Tpath hy Natnral Canses(dury Verdict)

*This dpes mol mean ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (8}
at kear! failure, asthenia, | rise fo the abose couze fa} stating
elc. It mecna the dis- the underlying couse last,

case, infury, of complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo lbe mm bu: ot
related to the di or ¢ g de

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? L
7954 ves L] Noﬂ
21a. ACCIDENT 21b. PLACE OF INJURY (e.g..inoraboat | 21c. {CITY, TOWN. OR TOWNSHI (COUNTY) STA
s SUICIDE Iqatm’l booa, larm, ilmrr.nmt.o.;w bl:::m-) e P ¢ ™
HBOMICIDE cauvses
21d. TIME iMonth} (Day) (Yeawr} (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I atlended the deceased from , 19 , lo , 19, that I last saw the deceased
alive on , 19 , and tha! death occurred at 1P m., from the causes and on the date slated above,
23a. SIGNATURE ~ (Degree or uuej_ | Z3c. DATE SIGNED
| IAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or couaty) (State)

a. B
gy, MOVT-(BM:) 1-10-58 Greeley Cem Grecley Mo

) DATE REC'D BY LOCAL EGISTRAR'S SIGHNATURE FuU CTOR 5 SIGNATUR ABDDRE
Nefro/s 87 }7/ %/%J/@d%@ﬁj 20 :

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“(Licented Embalmer’s Ststement on R-vern Si




BS61 & NWP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L T - T P LLE LI TIRTELEE , Student Embalmer No..--.........

working under my personal supervision..

SEUAETE - e veeeeesaeennmrensgsmaeeaesazezaeeansennns Signed..\2dx )k&\w
Signeture of Student Eabalmer

P. O. Address.

° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,




